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2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000043696 Jan 18, 2000 8:00 am
. Entity Name S
ecretary of State
P.
MIAMI GROUP HEALTH & LIFE INSURANCE COR e B0 010 e 0
Principal Place of Business Mailing Address
1705 BIARRITZ DR 1705 BIARRITZ DR
MIAMI BEACH FL 33141 MIAMI BEACH FL 331414725
us s 600132
i s R RCRE
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
. . I H F .
City & State Cily & State 4. FE! Number 65 '042684% B I {i«'ﬂolledor
2 Country Zip Country 5. Certificate of Status Desired O $8.75 additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
fmrm e - s - - Narne - . R ST T T o
BROOKS, JOAN C Street Address {P.O. Box Numl;er is Not Acceptable)
1705 BIARRITZ DR
MIAMI BEACH FL 33141
Clty ) Zip Code

8. The above narfied eNlity submits this statement far the purpose gf changing }

-
/

registered office or registered agent. or both, in the State of Florida. / /
' i

@TE: Registered Agent signature required whan remstating} vl ) ! : DATE '

FILE NOW!!! FEE IS $150.00
et and elects o do se. Alter MAY 1, 2000 Fee will be $550.00
ack) Iﬂ/

Tax filing regr
{See criteria

Make Check Payable to Department of State

10. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. 00 Added to Fees

11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O Delete TMLE 3 Change [

NAME BROOKS, t0OAN C, NAME

STREETADDRESS | 1705 BIARRMTZ DR STREET ADDRESS

CiTY-ST-2P MIAMI BEACH FL 33141 CITY-5T-2IP

TITLE D Delete | BT Ochange O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IF

ME O Delete TITLE Ochange O
-[ - NAME —— e S e e RN - s e e -

STREET ADDRESS STREET ADDRESS

iV -ST-71P oy 1.7

TILE [ elete TILE Ochngy O

NAME NAME

STREET ADCRESS STREET ADDRESS

CiTy-ST-21P I GITY-ST-2IP

TITLE O velete TITLE Othnge -

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY- 8T-ZiP CITY-5T-2IP

TE [T Delete e [Jchange O

NAME HAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-2IP CITY-§T-2P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment withkan};jjess. with ail other like empowereg.
SIGNATURE: ’0‘%@, * M

SIGNATURE .RND/TQPJED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

{ /

/j;/oo 385 Stk 136

!
/ Date Daytima Phone #
f



